
City of Rockville 
Inspection Services Division 

111 Maryland Avenue 
Rockville, MD 20850 

REQUEST TO MODIFY CODE 

Permit number:_________________________  Date of request:__________________________________________ 

Address of jobsite:_______________________________________________________________ Suite #_________ 

Applicants name:_________________________________ Signature of applicant____________________________ 

 Daytime telephone #__________________________               Fax #:_____________________________________ 

SPRINKLERED (Yes) (No)  Sprinkler system design NFPA_______  Fire Alarm (Yes) (No)

Request to modify the following adopted code: ____________________________________________________

Chapter#______ Section/paragraph#________________________________________________

Nature of request and practical difficulty achieving code compliance.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Proposed alternative method of compliance
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

OFFICIAL USE ONLY

MODIFICATION LOG #____________________________________

 APPROVED  APPROVED WITH COMMENTS  DENIED

Date of action_______________________  Number of pages included with request______

Signature of staff Printed name 

1. _____________________________________________/ ________________________________________

2. _____________________________________________/ ________________________________________

3. _____________________________________________/________________________________________


